
City  of  Chi l ton      Non-refundable Permit Fee: $25.00 
42 School Street, Chilton, WI 53014  Receipt No. ___________ 

(920) 849-2451     Fax (920)849-2025  

http://www.chilton.govoffice.com 
 

APPLICATION FOR DISPLAY 
OF FIREWORKS/PYROTECHNIC 

SPECIAL EFFECTS  
 

This application must be completed and returned at least 10 days prior to date of display. If not received and processed 

within two days prior to event, application is denied. Applicant must be 21 years of age to apply. All displays must be 

compliant with all regulations set forth by NFPA 1123, NFPA 1126 and Wisconsin Statute 167.10.  

  Name of Applicant _____________________________________________________________________________ 
 
(Sponsoring Organization, if applicable)   

 

Address of applicant: _   
 

Person in Charge: _________________________________Telephone Number:    
 
Name of Person or Company responsible for the display:  ____________     

       
 

Date of Display:  ____ 

 

Rain Date of Display:  ____________ _ 

  Time of Display during the hours beginning _______ AM/PM and discharging no later than 11:00 PM. 
 
Location of display: _       Public or Private Display (circle one) 

   (If different from applicant) 

Manner and place of storage of fireworks/pyrotechnic special effects prior to Display: _________________________ 
 

Type & quantity of fireworks/pyrotechnic special effects to be discharged: _________________________________ 

 
I understand and agree to comply with all of the provisions of this application and the requirements of the issuing authority, and will 

ensure that the fireworks/pyrotechnic special effects are discharged in a manner that will not endanger persons or property or 

constitute a nuisance. 

Signature of applicant (or agent):   Date:   
 

Required attachments: The following attachments must be included with this application: 

1)   Proof of a bond or certificate of insurance with expiration date. It is the applicant’s responsibility to consult with their 

insurance carrier on the amount of insurance needed and proof of coverage. 

2)   A diagram of the ground, or facilities at which the display will be held. This diagram (drawn to scale or with dimensions 

included) must show the point at which the fireworks/special effects are to be discharged; the location of ground pieces; the 

location of suspended pieces; the location of the audience and printed distance of audience to discharge site.   

3)   Provide a letter of permission to display fireworks by the property owner (if applicant is not the property owner). 

 
The check should be made payable to the City of Chilton.  The application, insurance certificate and payment must be filed 

together and sent to the address noted above. The application will not be processed until all items are received.  

 

The discharge of the listed fireworks on the date and at the location shown on this application is hereby approved. 

 

Signature of Fire Chief:   Date: _  
 

Filed in Clerks Office Date: ___________ Permit No. __________    Issued on: ________ 

Approved by the Common Council on 6-16-2015 

http://www.chilton.govoffice.com/

